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SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, January 17, 2022
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Riggs, Senators Heider, Lee, Harris, VanOrden
(Bair), Zito, Stennett, and Wintrow
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NOTE: The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED: Chairman Martin called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:00 p.m.

WELCOME: Chairman Martin welcomed everyone to the first meeting. He announced a short
but important agenda before turning the meeting over to Vice Chairman Riggs for
Administrative Rules.

INTRODUCTIONS: Chairman Martin asked the Senate Page to step to the podium and tell the
Committee about herself. Ms. Shayanne Richardson stated she is from Rigby
and is a senior at Deseret Study Abroad Academy which is a private school
where they study different countries and then go to those countries. She is 18
and loves art and animation. Chairman Martin asked Ms. Richardson why she
wanted to be a page. Ms. Richardson replied that all of her siblings were pages
and it was a great opportunity and experience she wanted to share with them.
Senator Heider asked Ms. Richardson what countries she had been to. Ms.
Richardson responded she has been to Egypt and Ecuador and most recently
Washington D.C.

Chairman Martin announced a new secretary for this year and asked her to
introduce herself. Ms. Lena Amoah stated she was born and raised in Caldwell.
Her first career was in IT at Micron and St. Alphonsus and later was a cook
at the College of Idaho and at Micron. Ms. Amoah believes working for the
Senate would be a great opportunity to learn about the legislative system and
has been enjoying it.
Senator Martin introduced a new committee member, Senator VanOrden, and
asked her to introduce herself. Senator VanOrden stated she was a former
member of the House of Representatives having served there for three terms.
Senator Steve Bair asked her to substitute for him while he is unavailable for
personal issues. She is from Pingree and grew up in Blackfoot. She is married to
a potato farmer as that was her profession at this time.

ANNOUNCEMENT: Chairman Martin informed the Committee of an e-mail for them to review from
the Medical Association concerning an administrative rule. Chairman Martin has
met with the chairman from the House Health and Welfare Committee about this
issue. There are some legal questions on this rule to be resolved. The docket is
already in existence. He explained that it will be discussed at a later date but that
he wanted the Committee to be aware of it (see Attachment 1).
Chairman Martin announced a new security system at the back door for
everyone to be aware of.



PASSED THE
GAVEL:

Chairman Martin passed the gavel to Vice Chairman Riggs.

RULES REVIEW: Vice Chairman Riggs indicated the Committee would ease into the rules and
will start with a review of the rules review process. He reaffirmed the rule
Chairman Martin referred to was currently under legal review. The Committee's
responsibility was to review and approve all the existing rules. He noted most
rules were reviewed and approved last year and unless there was a specific issue
like the one from Chairman Martin, these rules will be put together in a singular
motion to approve the rules that haven't changed since last year. Vice Chairman
Riggs stated rules that have seen a language change, a statutory change, or
a fee change will be assigned out and distributed to Committee members this
afternoon.

Vice Chairman Riggs introduced Colby Cameron from the Idaho Division of
Financial Management (IDFM) he had been invited to give a brief refresher on
the rules review process, why the committee was looking at these rules that have
changed and answer any specific questions about the process that members of
the Committee might have.

Colby Cameron, Bureau Chief, IDFM introduced himself to the Committee. Mr.
Cameron provided a brief overview of the Idaho administrative rules process.
He explained the history of the current procedure was to review all rules every
year and the process used by the agencies to develop rules. Mr. Cameron
noted that the Governor's Executive Order 2020-01, Zero-Based Regulation,
required agencies to review 20 percent of their rules each year. He reported
that IDFM asked the agencies to provide meaningful information to the various
legislative committees regarding their rule changes. Mr. Cameron suggested the
Committee make one motion for each rule docket, rather than separate motions
for each section of a docket. All rules went temporary July 1 and will be in effect
until sine die.

Vice Chairman Riggs stated there was some confusion last year about the
docket level vs. other levels. He will make sure to provide the docket number and
specific rule number to make it easier to work though the rules review process.

DISCUSSION: In response to questions from the Committee, Mr. Cameron responded that the
rules do not show changes because they were all considered new rules. He
said the agencies were encouraged to provide summaries or redline versions
of rule changes to the committees. Mr. Cameron added that Idaho has a
robust rules review process. He remarked that the agencies have conducted
negotiated rulemaking and held open public meetings to develop rule changes.
Mr. Cameron urged the Committee to rely on the agencies' efforts. An agency
can adopt a temporary rule change in the interim if necessary to correct an error.
Mr. Cameron noted that the Committee can approve or reject an entire docket or
reject part of a docket at the section level.

VIce Chairman Riggs relayed that he has sent out copies of the redline from Mr.
Frost to the Committee.

Mr. Cameron stated he is providing handouts on how to find the legislative
review book online and a couple different pages detailing omnibus rulemaking,
how they are described and how they are printed (see Attachment 2).

Vice Chairman Riggs reminded the Committee, rule assignments and the order
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of the dockets being reviewed will be sent out this afternoon..

PASSED THE
GAVEL:

Vice Chairman Riggs passed the gavel to Chairman Martin.

ADJOURNED: There being no further business at this time, Chairman Martin adjourned the
meeting at 3:25 p.m.

___________________________ ___________________________
Senator Martin Lena Amoah
Chair Secretary
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, January 18, 2022
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Riggs, Senators Heider, Lee, Harris, VanOrden
(Bair), Stennett, and Wintrow

ABSENT/
EXCUSED:

Senator Zito

NOTE: The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED: Chairman Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:00 p.m.

PRESENTATION: Dr. Ann Huntington, Hospital Medicine Physician at Saint Luke's and Medical
Director of the Boise, Meridian Hospitalist at St. Luke's. She relayed she was
employed by St. Luke's, but not officially representing them today and won't
be discussing any policies or any of the decisions at the health system level.
This is purely a message of the clinicians and the frontline medical providers.
Dr. Huntington provided details on COVID-19 including symptoms, those most
affected and their medical needs. Nurses, doctors, and other medical staff were
working tirelessly to help patients recover. She explained long COVID symptoms
such as fatigue, shortness of breath, and cognitive issues may affect up to 15%
of Idahoans. Dr. Huntington provided several stories of nurses and doctors
spending time holding hands and caring for patients in their last minutes of life.

COMMITTEE
QUESTIONS:

In response to Committee questions about what Idahoans and Legislators could
do to help. Dr. Huntington responded that easier access to COVID-19 testing
to lower emergency department visits, assist public health officials to get the
information out, more residency programs to have a pipeline for more physicians,
and emotional support were valuable as well.

PRESENTATION: Mr. Tom Murphy, CEO, Minidoka Memorial Hospital. Mr. Murphy provided
details on what the hospital had done during COVID-19. The impact on patients
had been seen in the inability to transfer critical patients to other hospitals and not
being set up for the critical care required for COVID-19 patients. Employees had
been impacted by covering more shifts to assist with the case load. Mr. Murphy
reports losing nurses to travel nursing and early retirement due to burnout. He
asked the Committee to support the education budget to enable more people to
get their certification or degrees to assist with the shortage. The hospital had
been seeing a shortage of supplies sometimes causing delays in treatments.
Hospitals were not able to work on future planning and growth due to the time it
takes to deal with day to day operations through this pandemic. They did receive
Cares Act Funding and State assistance and thanked the Senators for helping
with that. (see Attachment 1)

COMMITTEE
QUESTIONS:

How had the cancellation of procedures affected the revenue of the hospital. Mr.
Murphy reports his hospital had made it through okay but without the Cares
Act and federal funds many small hospitals in Idaho would have not survived.
He stated some larger hospitals were reporting as many as 5,000 postponed
surgeries.



DISCUSSION: Chairman Martin explained to the Committee there was a handout in their
packets for them to review. (see Attachment 2)

PRESENTATION: Dr. Marcia Witte, Division of Public Health, Idaho Department of Health and
Welfare (DHW) and Internist, St. Luke's McCall, introduced herself. Dr. Witte
talked about outpatient therapeutics for COVID-19 and the departments role in
the distribution.

• long acting monoclonal antibodies for pre-exposure or prevention
• monoclonal antibodies for post-exposure and treatment of mild to moderate

COVID-19
• oral antiviral medications for the treatment of lab confirmed mild to moderate

COVID-19 in individuals at high risk for progressing to severe disease

Dr. Witte relayed there was limited supply of some therapeutics so distribution
had been a challenge. Several medications were not effective against the
Omicron variant and they were transitioning away from their use. She also
discussed the ways information had been relayed to providers and the public.
(see Attachment 3)

DISCUSSION: Chairman Martin referred the Committee to the handout he spoke about earlier.
He emphasized the death toll at 122 people per legislative district. Senator
Wintrow would like to have Chairman Martin have insurers provide information
on who was paying the bills and what were the long term impact to premiums,
how the Indigent CAT Fund was being affected and the impact on hospitals.
Chairman Martin reported there would be other groups providing that information
in upcoming meetings. He reminded the Committee the Indigent CAT Fund was
being changed and would hopefully have a bill to make sure hospitals would
be made whole.

ADJOURNED: There being no further business at this time, Chairman Martin adjourned the
meeting at 4:11 p.m.

___________________________ ___________________________
Senator Martin Lena Amoah
Chair Secretary
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Good afternoon, Mr. Chairman and Senators – 
 
My name is Marcia Witte, and I am here representing the Idaho Department of 
Health and Welfare.  I am an internist by training and work part-time in the 
Department’s Division of Public Health and part-time at St Luke’s McCall. 
 
I am here to talk to you about outpatient therapeutics for COVID-19 and the 
Department’s role in their distribution. 
 
The good news is that we have more therapeutic options now to prevent and 
treat COVID-19 than we have had at any other time during this pandemic. 
 
The unfortunate news is that these therapeutics are in extremely limited supply, 
especially with the emergence of the Omicron variant. 
 
Today, I will briefly review the various therapeutic options currently authorized to 
prevent or treat COVID-19. 
Then, I will explain how these therapeutics are currently being distributed. 
Finally, I will review how the information is being shared with providers and the 
public. 
 
Currently, there are 3 different categories of therapeutics for the outpatient 
prevention and treatment of COVID-19. 
 
The first category is long-acting monoclonal antibodies authorized for pre-
exposure prophylaxis (or prevention) of COVID-19.  The only product in this 
category is a product called Evusheld, and it just received FDA authorization in 
early December.  Evusheld is authorized for use in individuals 12 years of age and 
older weighing at least 40 kg who are not currently infected with SARS-CoV-2 and 
who have not had a recent exposure to an individual with SARS-CoV-2 infection 
AND either: 

• Have a compromised immune system and may not mount an adequate 
immune response to the COVID-19 vaccination or; 

• Vaccination with any available COVID-19 vaccines is not recommended due 
to a history of a severe adverse reaction to a COVID-19 vaccine or 
components of those vaccines. 



In one clinical trial, Evusheld reduced the risk of symptomatic infection by 77% 
compared to placebo. 
 
The second category of therapeutics is the monoclonal antibodies authorized for 
post-exposure prophylaxis (in some cases) and treatment of mild-to-moderate 
COVID-19.  There are three products in this category that have received FDA 
authorization and are currently available: 

- One is the combination of casirivimab and imdevimab – or the 
Regeneron product 

- Another is the combination of bamlanivimab and etesevimab  
- And the third is a product called Sotrovimab 

Unfortunately, the first two products, which were available during the Delta 
surge, are not thought to retain activity against the Omicron variant.  That leaves 
us with just sotrovimab which is authorized for the treatment of lab-confirmed 
mild-to-moderate COVID-19 in adults and pediatric patients (12 years of age and 
older weighing at least 40 kg) who are at high risk of progressing to severe COVID-
19, including hospitalization or death. 
 
In clinical trials, sotrovimab reduced the risk of hospitalization or death by 79% 
compared to placebo. 
 
Finally, the third category of therapeutics is the oral antiviral medications, 
Paxlovid and molnupiravir.  These two medications just received FDA 
authorization in late December.  They are authorized for the treatment of lab-
confirmed mild-to-moderate COVID-19 in individuals at high risk for progressing 
to severe disease.  Paxlovid is authorized for patients 12 years of age and older 
weighing at least 40 kg; Molnupiravir is authorized for use in adults only. Both 
medications must be given within 5 days of symptom onset. 
 
In clinical trials, Paxlovid reduced the risk of hospitalization and deaths by 88% 
compared to placebo, and molnupiravir reduced the risk of hospitalization and 
deaths by 30% compared to placebo. 
 
Now, I want to discuss the Department’s role in the distribution of these 
therapeutics.  The U.S. Government has purchased these therapeutics, and the 
U.S. Department of Health and Human Services coordinates their distribution.  In 
mid-September, HHS transitioned from a direct ordering system to a system in 



which distribution is coordinated by the states and territories.  Currently, every 
week Idaho receives an allocation of the monoclonal antibodies, and every other 
week, Idaho receives an allocation of the oral antiviral medications. 
 
All of these therapeutics are in extremely short supply nationally.  As an example 
(and this is a slight uptick compared to previous weeks), this week Idaho was 
allocated: 
 360 doses of Evusheld and 
 102 doses of sotrovimab…for the entire state 
Last week, we received our 2-week allocation of the oral antivirals, and these 
quantities were: 
 400 doses of Paxlovid 
 1600 doses of molnupiravir…again, for the entire state 
 
Suballocation to sites around Idaho has been challenging given the limited supply.  
When casirivimab/imdevimab and bamlanivimab/etesevimab were effective 
against the circulating variants, we had sufficient supply to fulfill most requests 
for product from facilities.  During that time, at the direction of the Governor, we 
also established four monoclonal administration sites around the state that are 
supported with state funds – one in N Idaho, one in Idaho Falls, one in Boise, and 
one in Nampa. 
 
Given their lack of effectiveness against the Omicron variant, we are now 
transitioning away from the use of casirivimab/imdevimab and 
bamlanivimab/etesevimab, and you can tell from the numbers I provided that we 
have insufficient supply of the other therapeutics to meet the demand.  Our 
strategies for allocation have basically been as follows: 

- For Evusheld, we have followed HHS guidance and worked with cancer 
centers around the state since they are likely to treat the majority of 
highly immunocompromised individuals.  We will broaden the types of 
locations receiving Evusheld as supply increases. 

- For sotrovimab, we have tried to support broad geographic distribution 
and provided a small quantity of product to multiple sites around Idaho.  
We have recommended that sites reserve sotrovimab for their highest 
risk patients. 

- For the oral antivirals, we are distributing to a limited number of 
pharmacies around the state that are part of the federal retail pharmacy 



partnership program.  There is at least one of these pharmacies in each 
of the seven public health districts. 

 
In addition, we have emphasized that these therapeutics should be reserved for 
the highest risk patients and have pointed providers and facilities to the NIH 
Treatment Guidelines that outline “Patient Prioritization Strategies When There 
are Logistical or Supply Constraints.” 
 
Finally, we have shared this information with providers and the public in a 
number of ways: 

- We have sent out multiple messages to providers via the public health 
districts through the Health Alert Network messaging system regarding 
the availability of these therapeutics 

- Public health districts have sent out their own messages to providers 
and also assisted in dissemination of information about the state-
supported monoclonal antibody administration sites to providers and 
the public 

- We contacted oncologists directly via email about the availability of 
Evusheld 

- Information about the different therapeutics is posted on the Idaho 
coronavirus website, including a map produced and maintained by HHS 
that shows the locations and availability of the newer therapeutics 

- The therapeutics have been mentioned in multiple press briefings and 
during a recent continuing education talk to medical providers by Dr. 
Hahn 

 
In conclusion, we have multiple therapeutic options available for use, but 
unfortunately they are currently in limited supply.  As supply increases, the 
Department will continue to quickly distribute these therapeutics as widely as 
possible.  Patients should discuss with their medical providers the options that are 
most appropriate for them but should also continue to protect themselves from 
infection in other ways such as through vaccination and other preventive 
measures. 
 
That concludes my remarks. Thank you for your time.  Mr. Chairman - I’m happy 
to take questions. 
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, January 25, 2022
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Riggs, Senators Heider, Harris, VanOrden
(Bair), Zito, Stennett, and Wintrow

ABSENT/
EXCUSED:

Senator Lee

NOTE: The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED: Chairman Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:00 p.m.

PRESENTATION
& DISCUSSION:

Mental Health and Suicide Prevention Advocacy Day. Mike Sandvig,
President Emeritus, National Alliance on Mental Illness (NAMI), introduced himself
to the Committee. Mr. Sandvig gave an overview of NAMI and its mission. He
described NAMI's 2021 activities and the impacts of untreated mental health
issues (see Attachment 1).
Lee Flinn, Director, Idaho Suicide Prevention Hotline (ISPH), introduced herself
to the Committee. Director Flinn provided the history and mission of the ISPH.
She noted that the ISPH operates 24 hours a day, 7 days a week, pursuant to a
contract with the State of Idaho. Director Flinn said the ISPH also receives calls
about other mental health struggles, including depression, anxiety, and loneliness.
She reported that the 988 universal mental health and suicide prevention crisis
number will go live on July 16, 2022. Director Flinn noted that calls to the 988
crisis number will be routed to the ISPH. She added that the ISPH helps a caller
strengthen their resilience and create a safety plan. Director Flinn advised that
2021 call volume was 34 percent higher than in 2020.
In response to questions from Senator Wintrow about the ISPH budget and
funding, Director Flinn answered that the ISPH receives a State appropriation
equivalent to 30 percent of the ISPH budget. The balance of the ISPH budget
comes from fundraising, she said. Director Flinn commented that additional
funding will be needed to prepare for and operate the 988 crisis number. She
thanked the Governor for his budget support for the 988 crisis number.
Chairman Martin reminded the Committee that the 211 Idaho Care Line is an
additional resource for mental health issues.
Stuart Wilder, President, Idaho Suicide Prevention Coalition and LiveWilder
Foundation, introduced himself to the Committee. Mr. Wilder stated he is also the
co-chair of the Idaho Suicide Prevention Action Collective (ISPAC) and a member
of the Governor's Council on Suicide Prevention. He described the role of the
ISPAC in advancing the goals of the State's five year suicide prevention plan. Mr.
Wilder thanked the Idaho Department of Health and Welfare (Department) for
their collaboration and assistance. He described the steps taken to prepare for
implementation of the 988 crisis number. Mr. Wilder commented that there is a
disparity between behavioral health and physical health funding and access to
care. He added that the ISPAC and the Governor's Behavioral Health Council
(BHC) are working on strategic legislative initiatives to improve access to care



and resources. Mr. Wilder thanked the Committee and the Legislature for their
leadership and support.
Senator Wintrow inquired about ways to reduce access to firearms for people
experiencing a mental health crisis. Mr. Wilder replied that a previously
established task force on this issue had stalled out. He said that access to any
lethal means is an issue that the ISPAC will continue to address with the BHC.
Vice Chairman Riggs offered his support for suicide prevention efforts. He
commended Mr. Wilder for his commitment to the cause of suicide prevention. Mr.
Wilder reminded the Committee that funding is the key to making a big difference.

PASSED THE
GAVEL:

Chairman Martin passed the gavel to Vice Chairman Riggs.

DOCKET NO.
16-0000-2100

Notice of Omnibus Rulemaking - Proposed Rule, p. 44. Tamara Prisock,
Administrator, Division of Licensing and Certification, Department, introduced
herself to the Committee. Ms. Prisock provided a spreadsheet summarizing the
Department's rule changes (see Attachment 2). She advised that 32 chapters
were unchanged from last year. Ms. Prisock stated that the Department
completely rewrote nine chapters as directed by the Governor's Zero-Based
Regulation Act (ZBR). She reported that the Department eliminated 16.03.23
because it was unnecessary.
Ms. Prisock explained the regular changes to four rule chapters. She described
the waiver process added to 16.01.03 to enable emergency medical services
agencies to provide higher level care in rural areas. Ms. Prisock reported
that the changes to 16.01.09 and 16.03.10 (a) aligned the rule with H 0351
passed in 2020; and (b) extended some relaxed requirements established under
the COVID-19 public health emergency. She noted the additional changes to
16.01.09 (a) updated provider qualifications to expand the provider network for
audiologists and resident physicians; and (b) added language to facilitate the
transition from a cost-based to a value-based reimbursement methodology for
acute care hospitals. Ms. Prisock advised that the Department removed an
incorporation by reference from 16.05.04.
Next, Ms. Prisock noted that the ZBR requires agencies to conduct a
comprehensive review of one-fifth of all agency rules each year. She mentioned
that the Department worked with stakeholders to review nine chapters of rules
in 2021. The changes:
• removed outdated requirements;
• rewrote and reorganized sections for clarity;
• added new language related to federal requirements, court orders, or Idaho

Code references;
• included information that was negotiated with stakeholders; and
• relaxed requirements while protecting public safety.
Ms. Prisock said the Department achieved an overall 34 percent reduction in
the total number of words and a 53 percent reduction in the number of restrictive
words in the rewritten chapters. She briefly summarized the changes in each of
the nine rule chapters reviewed by the Department.

DISCUSSION: Senator Wintrow asked about the process to change the rules and whether
the Department received any negative feedback. Ms. Prisock replied that the
Department held 26 negotiated rulemaking sessions and one public hearing in
2021. She reported that the Department had good participation from stakeholders
but little input from the public hearing. There were no written public comments
for either omnibus docket, she said.
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There was much Committee discussion regarding the difficulty in identifying
changes to the rules without a redline version. Vice Chairman Riggs commented
that the Committee will vote on the dockets at a future meeting to allow time for
further review of the dockets.
Chairman Martin stated that the Department advised him of a possible legal
issue pertaining to 16.03.09.772.01c. He intends to reject that portion of the
rule, he said.

DOCKET NO.
16-0000-2100F

Notice of Omnibus Rulemaking (Fee Rule) - Proposed Rule, p. 3. Ms.
Prisock referred the Committee to her rules spreadsheet (Attachment 2). She
advised that the Department made regular changes to three chapters. Ms.
Prisock noted that the Department rewrote three chapters pursuant to the ZBR.
She reported that 11 chapters were unchanged.
Ms. Prisock stated that the Department's changes to 16.03.22 (a) replaced
the informal dispute resolution process with alternatives for facilities to appeal
enforcement actions; and (b) clarified which assistance with medications course is
acceptable to satisfy the staff training requirement for licensure of assisted living
facilities. She advised that the Department changed 16.06.01 and 16.06.02 to
(a) align rules to comply with H 0336 passed in 2021; (b) updated definitions for
consistency across rule sections; and (c) clarified and updated age and eligibility
requirements for various programs.
Ms. Prisock noted that the Department reviewed one-fifth of its fee rules pursuant
to the ZBR. She said the changes to 16.02.08:
• removed unneeded and obsolete definitions and language;
• clarified language regarding miscarriage certificates;
• improved processes for correcting data entry errors and the timeline to provide

supplemental information for death certificates;
• simplified requirements for local registration and consolidated several related

sections; and
• removed an obsolete fee structure.
Ms. Prisock advised that the Department rewrote 16.02.25. She said the
changes (a) shortened and simplified the chapter; (b) updated the current menu
of tests offered by the Bureau of Laboratories; and (c) eliminated obsolete tests,
added new tests, increased usability for customers, and updated fees based on
a market analysis. Ms. Prisock reported that changes to 16.02.26 (a) clarified
and removed obsolete language through the chapter; and (b) revised program
eligibility language and clarified the effect of residence status.

ADJOURNED: There being no further business at this time, Vice Chairman Riggs adjourned
the meeting at 4:11 p.m.

___________________________ ___________________________
Senator Martin Lena Amoah
Chair Secretary

___________________________
Jeanne Jackson-Heim
Assistant Secretary
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3:00 P.M.
Room WW54

Wednesday, January 26, 2022
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
PRESENTATION SMA: Newborn Screening Stephanie Walters,

Clinical Coordinator,
IDHW Maternal and
Child Health
Hayley McDonald,
Certified Occupational
Therapist Assistant,
COTA, CST-T, The
Lotus Tree Therapy
Center

15-0200-2100 Notice of Omnibus Rulemaking - Proposed Rule Mike Walsh,
Rehabilitation
Services Chief, Idaho
Commission for the
Blind and Visually
Impaired

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, January 26, 2022
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Riggs, Senators Heider, Lee, Harris, VanOrden
(Bair), Zito, Stennett, and Wintrow

ABSENT/
EXCUSED:

None

NOTE: The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED: Chairman Martin called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:01 p.m.
Vice Chair Riggs gave a brief update on the rules and red line corrections.
Chairman Martin noted voting on the dockets was withheld pending the
Committee's examination of the changes.

PRESENTATION: SMA: Newborn Screening. Stephanie Walters, Clinical Coordinator, Idaho
Department of Health and Welfare (IDHW) Maternal and Child Health, outlined
the process of newborn screening. She stated newborn screening was one of
the nation's most successful public health programs. When newborns receive an
early diagnosis and treatment, families and health care providers can successfully
manage many of the identified conditions. Ms. Walters noted because of the
screening, the quality of life for the infant was improved and the burden of health
care costs were reduced (Attachment 1).

DISCUSSION: Senator Wintrow remarked she was puzzled about where the money came from
as the State did not fund newborn screening and who paid for the screening.
Ms. Walters reported the money currently came from the fees associated with
collection costs through the insurance companies.

PRESENTATION: Hayley McDonald, Certified Occupational Therapist Assistant, Children's Organ
Transplant Association (COTA), Certified Surgical Technologist (CST-T), The
Lotus Tree Therapy Center, reported on the importance of newborn screening.
She related a story about her daughter who was diagnosed with Spinal Muscular
Atrophy (SMA), a neuromuscular disease that affected the motor nerve cells in
the spinal cord, impeding a person's ability to walk, swallow, and breathe, and
how even though she passed the newborn screening, she was finally diagnosed
with this disease and died at the age of seven months. Her message was
that newborn screening saved lives by giving parents of babies an immediate
diagnosis. Her purpose was to raise awareness (Attachment 2).

DISCUSSION: Senator VanOrden and Ms. Walters discussed the various types of infant
screenings tests. They discussed that screening for hearing was not included or
required in newborn screening, but voluntary.

PASSED THE
GAVEL:

Chairman Martin passed the gavel to Vice Chairman Riggs.



DOCKET NO.
15-0200-2100

Notice of Omnibus Rulemaking - Proposed Rule. Mike Walsh, Rehabilitation
Services Chief, Idaho Commission for the Blind and Visually Impaired, highlighted
the changes in the docket. He noted chapters were combined and outdated
language eliminated. He pointed out some proposed changes to the Committee.

DISCUSSION: A discussion ensued among the Committee members as to how to implement the
proposed changes in temporary rule.

PASSED THE
GAVEL:

Vice Chairman Riggs passed the gavel back to Chairman Martin.

ADJOURNED: There being no further business at this time, Chairman Martin adjourned the
meeting at 3:39 p.m.

___________________________ ___________________________
Senator Martin Lena Amoah
Chair Secretary

___________________________
Linda Kambeitz, Asst. Secretary

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, January 26, 2022—Minutes—Page 2









AMENDED AGENDA #2
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Tuesday, February 01, 2022
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
RS 29112C1 Change notarization requirements for

background checks
Fernando Castro,
Program Supervisor,
Criminal History Unit,
Dept. of Health &
Welfare

RS 29114C1 Remove Southwest Idaho Treatment Center
as an ICT/IID Intermediate Care Facility for
individuals who have developmental disabilities

Cameron Gilliland,
Administrator, Family
& Community
Services, Dept. of
Health & Welfare

RS 29115C2 State hospitals and treatment facilities Ross Edmunds,
Administrator,
Behavior Health, Dept.
of Health and Welfare

RS 29213 Property tax, medicaid income Senator Wintrow
RS 29300 Insurance - Contraception Senator Wintrow

S 1245 PHARMACISTS - Amends existing law to revise
and consolidate definitions.

Tim Frost , Deputy
Administrator,
Idaho Division of
Occupational and
Professional Licenses

S 1246 CONTROLLED SUBSTANCES - Amends
existing law to revise the lists of Schedule I, II,
IV, and V controlled substances.

Tim Frost

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman Martin Sen VanOrden (Bair) Lena Amoah
Vice Chairman Riggs Sen Zito Room: WW35
Sen Heider Sen Stennett Phone: 332-1319
Sen Lee Sen Wintrow Email: shel@senate.idaho.gov
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, February 01, 2022
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Riggs, Senators McClusky (Heider), Lee, Harris,
VanOrden (Bair), Zito, Stennett, and Wintrow

ABSENT/
EXCUSED:

None

NOTE: The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED: Chairman Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:00 p.m.

RS 29112C1 Relating to Criminal History and Background Checks. Fernando Castro,
Program Supervisor, Criminal History Unit, Idaho Department of Health and Welfare
(DHW), introduced himself to the Committee. Mr. Castro explained the proposed
legislation would allow an applicant to electronically sign a background check
application, rather than have the signature notarized. He identified anticipated cost
savings for DHW staff and applicants resulting from the legislation. Mr. Castro
stated there would be no fiscal impact to implement the change.

MOTION: Senator Lee moved to send RS 29112C1 to print. Vice Chairman Riggs seconded
the motion. The motion carried by voice vote.

RS 29114C1 Relating to the Southwest Idaho Treatment Center. Cameron Gilliland,
Administrator, Family and Community Services, DHW, introduced himself to
the Committee. Mr. Gilliland advised the proposed legislation would remove a
reference to the Southwest Idaho Treatment Center (SWITC) as an Intermediate
Care Facility (ICF). He noted that SWITC had been licensed as an ICF for a number
of years. SWITC was now transitioning to a short-term treatment model, he said.
Mr. Gilliland reported that DHW reviewed the change with stakeholders. He added
the change was required to ensure SWITC was compliant with its licensure.

MOTION: Senator VanOrden moved to send RS 29114C1 to print. Senator Heider
seconded the motion.

DISCUSSION: Vice Chairman Riggs pointed out a typographical error in the fiscal note for the
RS. He asked that it be corrected prior to the full hearing on the bill.

VOICE VOTE: The motion to send RS 29114C1 to print carried by voice vote.
RS 29115C2 RELATING TO STATE HOSPITALS AND TREATMENT FACILITIES. Ross

Edmunds, Administrator, Division of Behavioral Health, DHW, introduced himself
to the Committee. Mr. Edmunds stated that this proposed legislation added
references to State Hospital West to the list of state hospitals in Idaho Code. He
added the RS also included minor clean-up changes.

MOTION: Senator VanOrden moved to send RS 29115C2 to print. Senator Stennett
seconded the motion. The motion carried by voice vote.



RS 29213 RELATING TO PROPERTY TAX REDUCTION. Senator Wintrow, District 19, said
that RS 29213 would exclude Medicaid reimbursements as income when certified
family home operators applied for the property tax circuit breaker. She said federal
law did not count such Medicaid reimbursements as income. Senator Wintrow
explained the State saves millions of dollars by placing people with physical and
mental disabilities in certified family homes rather than institutions. Senator
Wintrow explained how the fiscal impact of $350,000 was calculated.

MOTION: Senator Lee moved to send RS 29213 to print. Vice Chairman Riggs seconded
the motion. The motion carried by voice vote.

RS 29300 RELATING TO INSURANCE. Senator Wintrow reported this proposed legislation
would allow a physician to prescribe up to a six-month supply of contraceptives
when refilling a prescription. She observed that passage of the legislation would
result in shorter wait times for prescriptions. Senator Wintrow remarked that she
addressed the concerns raised about previous versions of the legislation. She said
interested groups were either unopposed or neutral.

MOTION: Senator Stennettmoved to send RS 29300 to print. Senator Van Orden seconded
the motion. The motion carried by voice vote.

S 1245 PHARMACISTS - Amends existing law to revise and consolidate definitions.
Tim Frost, Deputy Administrator, Idaho Division of Occupational and Professional
Licenses, introduced himself to the Committee. Mr. Frost explained this bill (a)
moved several definitions from rule to statute; (b) consolidated all definitions into
one statute; and (c) clarified that drug outlets could participate in mutual recognition
agreements. He thanked the Legislature for establishing multistate pharmacy
licenses in 2019 to facilitate license portability and pandemic response. Mr. Frost
mentioned the legislation would not impact the General Fund or federal fund.

DISCUSSION: Vice Chairman Riggs pointed out a typographical error in the Statement of
Purpose. He asked that it be corrected.

MOTION: Senator Harris moved to send S 1245 to the floor with a do pass recommendation.
Senator Heider seconded the motion. The motion carried by voice vote.

S 1246 CONTROLLED SUBSTANCES - Amends existing law to revise the lists of
Schedule I, II, IV, and V controlled substances. Mr. Frost reported the bill would
update the Idaho Uniform Controlled Substances Act to include the United States
Drug Enforcement Administration's 2021 scheduling decisions. He reviewed the
drugs added to the various schedules and their purposes.

MOTION: Senator Wintrow moved to send S 1246 to the floor with a do pass
recommendation. Vice Chairman Riggs seconded the motion. The motion carried
by voice vote.

ADJOURNED: There being no further business at this time, Chairman Martin adjourned the
meeting at 3:30 p.m.

___________________________ ___________________________
Senator Martin Lena Amoah
Chair Secretary

___________________________
Jeanne Jackson-Heim
Assistant Secretary

SENATE HEALTH & WELFARE COMMITTEE
Tuesday, February 01, 2022—Minutes—Page 2
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https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
RS 29280 Deaths, notifications Kellie Brassfield,

Policy Analyst,
Idaho Association
of Counties
Dottie Owens, Ada
County Coroner

RS 29339 Intestate notifications, next of kin Senator Heider

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman Martin Sen VanOrden (Bair) Lena Amoah
Vice Chairman Riggs Sen Zito Room: WW35
Sen Heider Sen Stennett Phone: 332-1319
Sen Lee Sen Wintrow Email: shel@senate.idaho.gov

Sen Harris
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, February 02, 2022
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman Martin, Senators Heider, Lee, Harris, Zito, and Wintrow

ABSENT/
EXCUSED:

Vice Chairman Riggs, Senators VanOrden (Bair) and Stennett

NOTE: The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED: Chairman Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:00 p.m.

RS 29280 Relating to Deaths. Kellie Brassfield, Policy Analyst, Idaho Association of
Counties, introduced herself to the Committee. Ms. Brassfield advised that the
proposed legislation would increase the time to notify next of kin from 48 to 72
hours. She added that time to cremate remains would be reduced from 14 days to
10 days.

MOTION: Senator Lee moved to send RS 29280 to print. Senator Wintrow seconded the
motion. The motion carried by voice vote.

RS 29339 Relating to Deceased Persons. Chairman Martin reported that this RS addresses
the same issues as RS 29280. He added that it was drafted by a different analyst.

DISCUSSION: There was Committee discussion regarding the best approach to reconcile the
two RS's.

MOTION: Senator Lee moved to send RS 29339 to print. Senator Wintrow seconded the
motion. The motion carried by voice vote.

ADJOURNED: There being no further business at this time, Chairman Martin adjourned the
meeting at 3:13 p.m.

___________________________ ___________________________
Senator Martin Lena Amoah
Chair Secretary

___________________________
Jeanne Jackson-Heim
Assistant Secretary


	January
	January 17, 2022 Agenda
	January 17, 2022 Minutes
	January 17, 2022 Attachment 1
	January 17, 2022 Attachment 2
	January 18, 2022 Agenda
	January 18, 2022 Minutes
	January 18, 2022 Attachment 1
	January 18, 2022 Attachment 2
	January 18, 2022 Attachment 3
	January 25, 2022 Agenda
	January 25, 2022 Minutes
	January 25, 2022 Attachment 1
	January 25, 2022 Attachment 2
	January 26, 2022 Agenda
	January 26, 2022 Minutes
	January 26, 2022 Attachment 1
	January 26, 2022 Attachment 2

	February
	February 1, 2022 Agenda
	February 1, 2022 Minutes
	February 2, 2022 Agenda
	February 2, 2022 Minutes


